UNIFORM BUSINESS REPORT UBR)

B 2;603 FOR PROFIT CORPORATION Sgp OS,F%%(%DS:OO am %
e b

cretary of State
DOCUMENT # H33703
1. Enity Name 09-08-2003 90143 021 550.00
STORRINGTON CORPORATION
Principal Place of Business Mailing Address
% WALTER E. AYE ' % WALTER E. AYE
610 WEST AZEELE 610 WEST AZEELE
i O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9443 Applied For
’ 53247 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name ancl Address ol‘ New Reglstered Agent
- T - . - ———— e e - Ngme™t T s T e
AYE WALTER E Street Address (P.O. Box Number is Not Acceptable)
610 WEST AZEELE
TAMPA FL 33606
'ﬁ City FL Zip Code

- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+* thie obligations of registered agent. .

SIGNATURE
R Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) N )
. 9. Election Campaign Financin
: After September 10, 2003 Fee wili be $750.00 Trust Fund CoF:wtr?bution. : C Edsd'e?:l%hgzisﬂ ©
Makeé Check Payable to Florida Department of State
10. . - QFFICERS AND DIRECTORS I 11. ADDIT}ONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TALE PTD : O Delete TITLE [ Change [ Addition 8_
NAME AYE, WALTER E. . NAME I
steet anoress | 610 WEST AZEELE STREET ADDRESS §
CITY-ST- 2P TAMPA FL 33606 CITY-ST-2IP |
TTLE O oelete TTLE [l crange [ Adgition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE ] Delete TITLE O change £ Addition
— o it mmt e e e e e i e st ——— Jr— e — RN -_ e cma e — T r—— B
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IP
TITLE : : O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
e : O Celete TITLE [O Change [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby cert/fy that the information supplied with this filin c? dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SISHSTPIo-REQUIRED 5/31 fi il

SHNATORE AND TPED er};{n MAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




